MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :62—0322"75

DEFPARTMENT OF PUBLIC HEALTH AND wm.r.u 18 1003 . STATE FILE NUMBER
B ¥ _Primary Registration District Nele %l Wl ¥ _____ Registrar’s No. s __ 8459 -

Registration District No. «__u... S

DO NOT WRITE AMENDED
on'This Shue — xR =
1. PLACE OF DEATH = 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
VS 300 a s. COUNTY a. STATE k b. COUNTY admission)
b Mo,
Rev. 4/59 % b. cgnv (I owlside corparate limits, give TOWNSHIP only) Length of stay in Ib <, %I;r - Inside Limifs
w . .
= owN  St, Louis ._TOWN St, Louis Y O Mo
1 < c. FULL NAME OF (If NOT in hospital, give location} Insice Limits d. STREET (If cutside, give location) Reside on Farm
—_— E HOSPITAL OR v N ADDRESS L Y
2 21 g ¢ INSTITUTION 4303 W, Claytom rld el 4303 W. Clayton =0 ND
3. NAME OF DECEASED First . Middle Last 4. DATE Month Day Ywar
3 {Type or print) OF
—— ATH
7 ELIZABETH Thoma BEUTENMILIER | Aug, 30 1962
5, SEX 6. COLOR OR RACE 7. Married K1 Never Married [J [8. DATE OF BIRTH | 9 AGE {fast brrrhdav) If_ UNDER | YEAR IF UNDER 24 HR
-, | Widowed Divorced . Months | Days Hours Min.
s ! Female White dowsd D oreed U 111-21-1891 - 70 i
——e | 10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& w during most of working life, even if renred] . B
. E Housewor At Home Germany U.S.A.
7 ‘;-. 9 132. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE
—
2 Dominic Thoma Anne Hoag - Erast Beutenmiller
8 .2_ W 15. WAS DECEASED EVER.IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addras
e 4 {Yes, ne_or unknown)j (If yes, give wor or dates of seevig
9 w Yo ] None Ernst Beutenmiller 4303 W. Claytom
o - 18. CAUSE OF DEAYH (Enter only une causs per line INTERVAL BEYWEEN
10 < E PART |. DEATH WAS CAUSED BY: 7 Z : ONSET AND DEATH
Q o g . IMMEDIATE CAUSE {2) @# M
G
. el g M W )z J’{
) ® |5 =) Conditions, if any,]  DUE TO (b} Aa AL et A IV s /7
- w5 wbhich gave rise[ I)o / N
- T|Z Staring the under. 275 S
13 = Iylng cavze last. DUE TO {c} 7
% z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IH. If deceased was female was
0 g disease condition given in PART 1 (a) there » pregnan:y/.'-li last 90 days.
w .
E ; ] 0O Yes I |Mn l 0 Unknown
] %— 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20k:. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
Z & PERFORMED: o . o m]
g (¥ YES (] NO
4 HEJ § 20c. :r:ITlER\O'F :1?: Month, Day, Year
T a .m.
x 9 g pm.
E m 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or abour home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, factory, streat, office bldg., et¢.)
5 NOT WHILE AT WORK [J
S o g é 21. 1 srtendsd the deceased from_LM / -6 _% nd last saw hlm alive on_M’ 2/ rl /7‘ "
m ; fa) Death occurred at ~ 6 30 A. the date stated above, and to the best af my knowledga, from the causes nated
a = Smeg o — .
v 2 w (Degree or Nt 22b. ADDRESS 22, DATE SIGNED
D o Q (o] ‘d f
=Bl || EL DR 3 740 I/A2
a | 3 BURIAL C 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciy, town, or county) {State)
o' Q REMOVAL {Specify)
z | Removal Sep. 1, 1962 | Reaurrection Cemetery . _St, loyis Co. Mg,
= < | T24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. REGISJPAR'S AGNAT /7 p
[IT)
e % | Kriegshauser 4228 S. Kimgehighway Blvd. | anip 91 1QR9 -
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STATEMENT BY LICSTATEMENTABYILICENSED EMBALMER

Signature of Student EmbSignature of Student Embalmer

. L. . - N AN
-‘0“\ ...l-us _‘-3,‘.% Tt o I . RN

L
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Note The above .Note: tThesjabove MUSTHBE, 1SIGNED ‘BY\ETHEVUICENSED EMBALMER in his OWN HANDWRITING.

wnh the above con:withethe above constitutes;grounds:for.revocation of license).

1f.éMmbalmed by a fh‘uambalrned bysa; STUDENT,{he;also‘ushall.‘mgnnm this OWN handwrmng .

"\“'ﬁ this body is not eif.lthlhbodyals not.embalmed;}act) should be so stated abbve. <"

b . e - L2 . .
Y L P s L R
| hereby certify that herebyccerfify,thatathe bodycowhosecnare isvrecordad on the reverse side of this certificote was embalmed by me,
or_by Student Embalmer No.
ng under my working under,myrpersonal supervision.

Licensed Embalmer No.jﬂ&/

P. O. Address

(Failure to comply

woButusen 0zZLC

*12d G=2
094g—¢ *or

IToM Tedoy °*aq




